In a recent study reported in this journal' we encountered a problem in two patients with systemic lupus erythematosus, valve lesions, and increased anticardiolipin antibodies, in whom the diagnosis of superimposed infective endocarditis was suspected. Because of significant increases of the anticardiolipin antibodies in both, the question as to whether infective endocarditis could be associated with these increases arose. We have attempted to answer this question by analysing a group of patients with infective endocarditis for the presence of these antibodies. We also analysed the sera for rheumatoid factor to ascertain whether there was any correlation between its presence and the demonstration of anticardiolipin antibodies. The not infrequent association of false positive VDRL tests with antiphospholipid antibodies,17 the well known occurrence of false positive VDRL tests as well as rheumatic complaints and rheumatoid factors in patients with infective endocarditis,1822 and the recent problem we had encountered' all prompted us to undertake this limited study. Rheumatoid factor was present in 10 of 22 (45%) patients studied.
Materials and methods
High levels of anticardiolipin antibodies were not encountered in this study and therefore any large increases of these antibodies found in patients with valve lesions and systemic lupus erythematosus may be attributed to the underlying lupus process itself and not to the endocarditis. 
